PTQ/SB/06 (12-04) 
Approved for use through 7/31/2006. OMB 0651-0032 
and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
n of irrformauon unless ft displays a valid OM B control number 

Substitute for Form PTO-875 


as. 

i req uired to respond to a 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

pTCfR l.i6(al.(bi.or(c), 



SEARCH FEE 
(37CFR1.lo(k).(fcor(rrO) 



EXAMINATION FEE 
(37 CFR 1.16(0). (p). or (q)) 



TOTAL CLAIMS 
(37 CFR 1.160)) 

minus 20 - 


INDEPENDENT CLAIMS 
f37 CFR 1.16(h)) 

minus 3 ■ 


APPLICATION SIZE 
FEE 

(37 CFR 1 .16(s)) 

If the specification and drawings exceeo iw 
sheets of paper, the application size fee due 
is $250 ($1 25 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(alf1MG) and 37 CFR 1.16*8). 

MULTIPLE OEPENDENT CLAIM PRESENT (37 CFR 1.160)) 


APPLICATION AS FILED - PART I 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


If the difference in column lis less than tero. enter "0* In column 2. 
APPLICATION AS AMENDED - PART II 


RATE ($) 

FEE ($) 







x a 


x a 






TOTAL 



OR 


RATE (tt 


TOTAL 


FEE ($) 




(Column 1) 


(Column 2) 

(Column 3) 

< 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 

PRESENT 
EXTRA 

UJ 

2 

Total 

(37 CFR 1.1S0B 

• % 

Minus 


= ^* 1 

o 

z 

Independent 

(J7CFRKt«00> 


Minus 

- s 

m ^ , — 

UJ 

Application Size Fee (37 CFR 1.16(e)) 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.18(j» 

0 

lOl^fo (Column 1) 


(Column 2) 

(Column 3) 

MENTB J 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

P7CFA 1.180]) 


Minus 



iqn; 

Independent 

(17 CFR t.1S(N) 


Minus 



UJ 


* Fee (5TCFR 1.16(e)) 

I 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.160) 


SMALL ENTITY 


RATE ($) 

ADDI- 
TIONAL 

X ■ 

FEE^I 

X * 






TOTAL 
ADD'L FEE 



OR 


OR 
OR 

OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 


TOTAL 
OR ADD'L FEE 


RATE ($) 

ADI 

TKW 
FEE 

31- 
IAL 
$) 

X e 



X ■ 









TOTAL 
ADO'L FEE 




OR 
OR 

OR 
OR 



RATE ($) 


TOTAL 
ADD'L FEE 



If the entry in column 1 is less than the entry in column 2, wrtte V In column 3. 
If the -Hiohest Number Previously Paid For" IN THIS SPACE is less than 20. eri 

« JL Kv# *7 rra i is The intennation is reouired to obtain or retain e benefit by the pubbc whid 


This ooDecbon of Information Is required by 37 CFR 1.16. J^^JJ^ *I*Es7 CFR 114 TtocoQection Is estimated to take 1 2 minutes to complete. 
USPTO to process) an application. CortfiderrtiaHty Is oovemed by 35_ UjU&'a and ^^^^^^^T upat% ^ individual case. Any comments 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA zzswaso. 

tf you r*^ assistance in complstmg me 


